MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

INSTEAD OF

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

—~63-002566

g > STATE FILE NUMBER

REMraflon D.mm Na. __L_-L_annry Registration District No. 3.“&5‘._Reqmnr‘l No, een O
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

1. PLACE OF DEATH

a. COUNTY Miller .a. STATEM ss0urdi b couniy Milier sdmission)

b. CITY {If outside corporate’limits, . give TOWNSHIP only) Length of stay in 1b c. CO";iY
town  Fldon years " 1own  Eldon

Inside Limits

YasX] No ]

. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET [If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Vernon Drive Yes fig No O Vernon Drive

Yes [0 Ne X

. NMAME OF DECEASED First Middle Last 4. D.ATE Month
(ype or print) Gertrude Johanna Thomas oAy danuary

Yoar

18" 1963

. SEX 6. COLOR OR RACE 7. Morried I Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER ! YEAR | IF UNDER 24 HA

female caucasian Widowed [ Divorced O | 3 /26/189h 68 Nontha | Deys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

during rﬂaﬂmge, even if retired) Stu Elizebe'th, MO.

U.S.A.

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Hunepohl Mary Ann Healey Balser Thomas

15. WAS DECEASED EVER IN U.5. ARMED FORC 14, SOCIAL SECLIRITY NQ. | 17. INFORMANT Address
[¥es, no, or unknewn) | (If yes, give war or dates - =
ho | Balser Thomas _ Eldon, Missouri

8. CAUSE OF DEA'I'II {Entar only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

Conditions, if any, DUE TO (b}

ONS?ND DEATH
X -

which gave rise to
above cause (a},
stating the under-
fying cause last. DUE TO {¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal PART 111

deceased was  female was

disnase condition given in PART 1 (a) Lo there a pregnanty in last 90 days

'DYesl DNolDUnlmo

RMED?
YES [0 NO[O

19. WAS AUTOPSY | 20a. ACCSENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFO! H .

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. M
p.m.

WHILE AT WORK [] farm, factory, street, affice bidg., stc.)

20d. INJURY QCCURRED. 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

Desth occurred at.

NOT WHILE AT WORK [J . o
- -3
21. | attended the decessed ﬁnmmzmg last saw nn , /’-' 6
lo! 3710

__m on the date stated above; and to the best ofimy knowledge, from the causes'stated.

22a. 81 {Degree or title)

22c. DATE SIGNED,

/-2

232, BURIAL, CREMATION, | 230, DAT . TERY OR CREMATORY 73d. LOCATION (City, fown, or county} {State)

P seect ]/ 22;1963 Greenore Memorial Gardens| Barnett

Missouri -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Phillips Funeral Home, Eldon, Missouri \
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STATEMENT. BY LICENSED EMBALMER

1
1
K
M
{
\

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ _ Student Embalmer No.

working under my personal supervision. .

Student s SigneD"‘ EMAM

Signatura of Student-Embalmer »

Licensed Embalmer No. ﬂoﬁ
P. 0. Ad‘dress &%&—-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this hody is not embalmed, fact should be so stated above.




